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is no undermined muco-cutaneous surface or sinus, a cure may be effected by 
simple remedies. The motions should be kept soft by suitable laxatives, the 
anus should be gently washed with soap and water night and morning, and 
on no account should paper be used in the closet, the part being cleansed 
with a sponge or cotton and water. A soothing ointment may be applied 
five minutes before a motion, and an astringent ointment at night If this 
treatment fails, or if the case is of a more aggravated type, operative treat¬ 
ment becomes necessary. This Cripps describes as follows: After the usual 
preparation, the patient is etherized and placed in the lithotomy position. 
The sphincter is gently dilated and the ulcer examined with a fine probe to 
see if any fistulous tract exists, and the extent of the undermining of the 
edges. If a sinus is present it is opened in the usual manner. A speculum 
is next introduced in the rectum and the base of the ulcer divided. The in¬ 
cision should commence half an inch above the ulcer on the mucous surface 
and extend an equal distance on the cutaneous surface. Its depth should be 
sufficient to partly divide the external sphincter. A strip is then cut from 
either edge of the incision by scissors. The usual dressing is applied. It is 
recommended to keep the patient in bed two weeks; after getting about, 
walking will be less objectionnl than sitting until the wound is healed. 

On Synovitis and Suppurative Arthritis Occurring as 
Complications of Erysipelas. 

Gamgee calls attention in the Birmingham Medical Review, 1895, vol. 
xxxviii. No. 205, to the infrequency with which these complications are re¬ 
ferred to by most authors of English text-books. He has collected records 
of 817 cases of erysipelas, among which were 12 (1.46 per cent) cases of 
synovitis or suppurative arthritis. Regarding the pathology of these condi¬ 
tions, the author could find but one reference bearing on the former, that of 
Schuller, who found the streptococcus of erysipelas in a case of erysipelatous 
hydrarthrosis. Fehleisen and Hajek hold that the streptococcus erysipela- 
tosis is incapable of causing suppuration, which when it occurs is due, they 
claim, to the streptococcus pyogenes. On the other hand, a number of 
observers have found the erysipelas coccus in suppurating inflammation of 
the joints, which have been produced experimentally, indeed, in animals by 
injections of pure cultures. The cocci reach the joints by direct extension, 
when the area of erysipelas is in the vicinity of the affected joint, or by 
metastasis when the joint lesion occurs at a point remote from the seat of 
primary infection. The joint complications may arise at any time during 
the course of the attack of erysipelas. In two cases of synovitis recorded 
by Boucher, the affection appeared on the twentieth and eighteenth days 
respectively. In suppurative arthritis the earlier the disease appears the 
more acute are its symptoms, and unless prompt and energetic treatment be 
instituted disorganization of the joint will speedily follow, if not even the 
death of the patient. The prognosis will depend on the same factors as in 
other cases of suppurative arthritis. The treatment recommended in syno¬ 
vitis is perfect rest of the joint In suppurative, free incisions and absolute 
fixation are advised. Amputation may become necessary. 



SURGERY. 


103 


C<ELIOTOMY FOR VOLVULUS OF THE SlGMOID IN A MAN AGED EIGHTY- 
five Years; Intestinal Drainage; Recovery. 

J. Greig Smith and Charles E. S. Flemming report in the British 
Medical Journal , 1895, No. 1S03, the case of a man, aged eighty-five years, 
who presented the usual symptoms of volvulus. There had been complete 
obstruction for a week. After making an incision an enormously distended 
sigmoid could be detected by the fingers. A fold was pinched up and brought 
through the wound and incised, when enormous quantities of gas escaped. 
The gut was found to have made one complete twist, perhaps a little more. 
After reducing the twist, as the abdomen remained greatly distended, it was 
decided to fix and drain the bowel. This was accomplished by thrusting a 
piece of rubber-tubing of the diameter of a crow-quill through the incision 
made to relieve the distention, by stretching over a probe. It was retained 
by passing a safety pin through the serous and muscular of the bowel and 
through the wall of the tube. Secondary sutures were introduced. 

On the third day the abdomen was nearly flat and the tube was removed. 
The wound in the bowel was closed by Dupuytren’s suture, and the parietal 
wound closed. The patient did well from this time on, excepting an attack 
of pain and collapse on the eighth day. 

Mr. Smith says: “ Intestinal drainage as an accessory is scarcely inferior 
to removal of the cause of the obstruction in many cases as a means of get¬ 
ting the patient well. Properly managed, it can scarcely do harm and adds 
nothing to the operative risk, while its benefits in the reduction of mortality 
are very conspicuous.” His experience now covers one hundred cases. 

A Modification of the Operation of Pyloroplasty. 

Robson describes {British Medical Journal, 1895, No. 1803) two cases, and 
refers to a third, in which he performed the operation of pyloroplasty for 
stricture of the pylorus. All were successful. A longitudinal incision was 
made through the strictured portion, but instead of suturing this transversely, 
as is done in the Heineke operation, he introduced a decalcified hollow bone 
bobbin. Two continuous sutures were used to close the wound transversely 
—one through the mucous coat and one through the serous membrane. The 
bone-tube secures an immediate and thoroughly patent channel and affords 
protection to the line of sutures for from twenty ■'four to forty-eight hours, 
when union should be well established. 

Resection of the Hip for Coxalgia. 

Lambatte concludes an extensive study of this subject with the following 
summary {Journal de Mkdecine de Chirurgie et de Pharmacologic, 1895, Tome 
iv. Fasc. 3): 

1. Conservative treatment must be reserved for the first stage of coxalgia. 

2. Surgical intervention in tuberculosis of the hip joint is indicated as soon 
as pus has formed in the articulation. 

3. In coxalgia without suppuration surgical intervention is indicated if the 
pain or the deformity resists continuous extension. 
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4. The extension of local lesions does not form a contra-indication to 
operation. 

5. In coxo-tuberculosis, total resection should always be practised. 

6. Total disarticulation of the thigh should not be resorted to at the onset 
of the disease. 

7. The best method of performing total resection is by the longitudinal 
external incision. 

8. Vertical division of the trochanter should by preference form the first 
step of the resection. 

9. In children the integrity of the cartilaginous trochanter must always be 
preserved. 

10. The gravity of resection, practised at the beginning of the suppuration, 
is very slight. 

13. The resection is less grave the more radical the operation. 

12. In order to secure complete and definite cicatrization, it is necessary to 
remove all tuberculous tissue. 

13. In suppurating coxalgia resection gives better results than conservative 
treatment. 

14. The movable new joint that follows resection is superior to ankylosis. 

15. Extensive resections of the acetabulum are not to be recommended 
from an orthopsedic standpoint 

16. In children subtrochanteric resection with preservation of the cartilage 
of the trochanter gives results identical with simple cervical section. 

On Gall-stones. 

Morrison [Annals of Surgery , August, 1895) records a series of cases, 
including nine cases already reported, in which the operation for gall-stone 
was performed in accordance with the method he proposed. He endeavors 
to show that the secret of success in such operations is the drainage of a 
pouch of peritoneum, first described by him, which exists beneath the right 
lobe of the liver, and which is shut off by natural barriers from the general 
peritoneal cavity. He calls attention to other points that have interested 
him, and especially to the importance of a careful study of the anatomy of 
the right hypochondrium. 

In his remarks on the nine cases now reported the author emphasizes the 
following conclusions: 

Gall-stones are formed in the great majority qf cases in the gall-bladder. 
Mucus seems to be essential to their formation, and this is only secreted by 
the gall-bladder and the larger ducts. The occurrence of stones in the small 
ducts does not prove their formation there; it is not difficult to believe that 
they have been carried there by a back flow of bile. 

In addition to the ordinary symptomatology, he lays great stress upon the 
following facts: 

When the gall-bladder is distended after the first acute attack, and jaundice 
and pain are absent, a stone has completely blocked the mouth of the gall¬ 
bladder or cystic duct. 

Attacks of severe pain in the epigastrium and right hypochondrium, ac¬ 
companied by vomiting and shivering, and followed by sweating, complete 
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relief find transient jaundice, are due to the passage of a gall-stone from the 
gall-bladder through the ducts into the duodenum. 

If the relief after the attack is incomplete, the jaundice more or less per¬ 
sistent, and the patient attacked with ague-like paroxysms, generally with, 
but perhaps without pain, each attack being followed by a temporary in¬ 
crease of jaundice, a stone is impacted in, but does not completely block, the 
common duct. 

Persistent jaundice and a distended gall-bladder, but without severe pain 
are due to a complete obstruction of the common duct, arising usually from 
malignant disease in the neighborhood. 

Like the urinary bladder, the gall-bladder will become contracted and 
hypertrophied when dealing with a partial obstruction, and, like it, will dilate 
painlessly when all its efforts to overcome the obstruction are futile. 

In regard to operation, the author concludes that the exposure of and 
manipulation of the pouch described causes less shock than an ordinary 
abdominal section, for the Bmall intestine need neither be seen nor handled. 
The pouch can be efficiently drained through an opening in the parietes near 
the lower end of the kidney. A transverse is better than a vertical incision 
in operating for gall-stones. It gives better access and is less liable to be 
followed by ventral hernia. 

The suturing of the gall-bladder to the parietes Bhould be reserved for 
special cases, as experience shows it is liable to produce a biliary fistula. The 
gall-bladder may safely be allowed to empty into the pouch described if it is 
properly drained. 

The pouch should be properly drained (a) when the gall-bladder is dis¬ 
tended; the opening in the latter should be closed by sutures, the viscus 
returned into the abdominal cavity and the drain left in until the certainty 
of its successful closure is complete; ( b ) when the gall-bladder is shrunken 
and there is difficulty in closing the incision, it may be returned without 
suturing; (c) when a stone is impacted in the cystic duct, it may be excised 
by cutting down on it through the duct, or it may be crushed when small 
and soft, after which the gall-bladder must be sutured to the parietes to 
allow of the escape of fragments, or if the stone is hard and inaccessible the 
gall-bladder should be excised, the stone removed, and the cystic duct liga¬ 
tured. 

The author believes that considering the safety and certainty with which 
a stone can be removed by incision from the only portion of the duct in 
which it could be crushed, crushing with its risks and uncertainties should 
be abandoned. 

If the usual operation is followed by the fresh formation of gall-stones in 
even a small percentage of cases, resection of the gall-bladder will have to 
be made the rule. 

An Operation on a Tumor of the Spinal Cord. 

Kummell {Btilagt zum Centralbl. fur Chir. t 1895, No. 27) reports a very 
interesting successful operation for a tumor of the spinal cord. The patient 
was a man of good family history, forty-seven years of age, who had, since 
1889, complained of weakness and pain in the limbs, which gradually in¬ 
creased and resisted all treatment. In May, 1893, a tumor was felt per 



